2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL :
AND -

DOCUMENT #; 1 99000005242

1. Entity Name
MATABELE INVESTMENTS LL.C. |

Yoo

FILED
OO APR 17 PMI2: 0% -
SECRETYARY OF STATE

Principal Place of Business

500 NE 17TH WAY
FT. LAUDERDALE FL 33301

Mailing Address
500 NE 17TH WAY

1

FT. LAUDERDALE FL 33301-1352

ALLAHASSEE, FLORIDA

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

Mum

City & State City & State 4, FE} Number Applied For
~ S "'Dol (’l 2 28 7 - Not Applicable
Zp ' Country 2 Country 5. Certificate of Status Desired O $5.00 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T |- Name: « o o~ TS SFT s Teem DD T T

ADDISON, PETER J
500 NE 17TH WAY
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or ;;n'nled namea of registered agent and ttle 1 applicabla (NOTE: Registerad Agent signature required when reinstating) . o ' DAIE P . o
o " ’,:fur - .",,, "‘, © . -
! - - -FILE NOW!!} FEE IS .$50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TmE MGRM ] betsts TITLE Clehamgs [ Agarton | §
-mme | ADDISON, PETER J HANE a
“seer avoeess 500 NE 17TH WAY RTREET ACDRESE 2
CITY- 8T 2P FT. LAUDERDALE FL 33301 CITY-81- 1P o
e MGRM 11 peto wme Dlomms [ Moo | &
AME ADDISON, CRISTINA M HAME ;
sTReeT aosess | 500 NE 17TH WAY " STREET ADDRESS 1000022 20151 ———68 :
oTY-S1- 1P FT. LAUDERDALE FL 33301 CITY-87-21P . -4 KES':"!"]B——DI 120~-{117 g
Tine I T T O e me = RERRp c e kS0, 00 sEDeeng (), [femea |
NAME ’ NAME .
STREET ADDREES STREET ADDRESS
Ury- 8T- 2P CITY-2T-7IP

TITLE [C] petets TTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cCITY-3T-2IP CITY-ST-2IP

TTLE . [ petats TITLE [Jchangs [ Addition
NAME NAME

STREEY ADDAESS TTREET ADDRESS

LITY- 8T- 2IP \ CITY- §T- I[P

mg ] petete TITLE [0 change 7] Raeitien

N ME KAME

'STREET ADDRESS STREET ADDRESS

on'y-81-2p CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Stalutes. | furtner cerlify thal the informatian
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

¢ /0 Iy 42141237,

SIGNATURE: .

D T¥PRE OR PRINTED NAME OF SIGNING MANAGING MEMBEE OR MANAGER
— |

Caytime Phone #

// Date




